
Therefore, to summarize : In those cases
treated with salvarsan we used large doses; in
those treated with serum intraspinally we used
20 to 25 c.c. of undiluted serum. Cases of
syphilis of the central nervous system with
only a positive blood react well to sal-
varsan; those with a positive blood and spinal
fluid may react well to salvarsan alone, but they
do much better when intraspinal serum is used
in conjunction with salvarsan, and some who do
not react to salvarsan alone do react well to the
combined method. One may get improvement
in general paresis from the combined treatment.
Cases of syphilitic meningitis may clear up with
salvarsan alone, but the combined treatment is
the quickest. Cases of central nervous system
syphilis with a negative blood and positive spinal
fluid findings react readily to salvarsanized se-
rum intraspinally alone, even when salvarsan
has failed. The spinal fluid of the cases treated
with salvarsan has become negative in two cases,
where,as the spinal fluid of 7 cases treated with
the serum alone has become negative. We feel
that salvarsanized serum is a great asset in the
treatment of syphilis of the central nervous
system, and in the general run of cases we
think the Swift-Ellis method is of great value
and that this method in conjunction with mer-
cury intramuscularly is the best treatment of
syphilis of the central nervous system at the
present time ; and much improvement practicallyalways follows such treatment.

THE TREATMENT OF SYPHILIS.*
BY C. Morton Smith, M.D., Boston.

Chief of the Deptartment for Syphilis, Massachusetts
General Hospital; Instructor in Syphilis, Harvard

Medical School.

Several years ago, in the out-patient depart-
ment of a general hospital, a patient was sent
from the Medical to the Skin Room with a note
which read, "Has this patient got syphilis? If
so, send her back and we will treat her."
For nearly four hundred years mercury had

kept its place in the front rank of remedies for
syphilis, being considered by many a true spe-cific Therefore, if the diagnosis was made, any
one could give the treatment where a "cure" de-spended on "three years of mercury."So firmly was the value of this treatment fixed
in some medical minds, that if a patient suffered
a relapse, or symptoms persisted, he was accused
of failing to take his medicine in the manner
prescribed.
When such faith in the curative power of

drugs exists, regardless of the natural history of
the disease, there is little wonder that the prom-
ised cure of syphilis by a

_ single injection of
salvarsan appealed to many physicians not pre-
viously interested in the subject. Furthermore,
the Wassermann test apparently supplied all the
necessary help.
Clinical study seemed useless. With a positive

blood test and the giving of sufficient salvarsan,
the lesions must disappear and the patient re-
cover.

However, a positive Wassermann is usually
obtained in leprosy, the lesions of which do not
respond to salvarsan, as shown by two cases re-
cently so treated in this vicinity. Such false
positives in no way detract from the value of the
Wassermann test, which should be constantly
employed. However, its results must be consid-
ered with the patient's history and physicalexamination, as an additional sign or symptomof the disease. There is still need of careful clin-
ical training, for an early accurate diagnosis is
the basis of successful treatment.
It is seldom necessary to wait for secondary

manifestations, as spirochaeta pallida can usually
be demonstrated in serum from primary sores,
either with the dark field or in stained smears.
The former is easier, but the latter satisfactory
and reliable. We were able to demonstrate spi-
rochaeta pallida, with dark field, in 96% of
smears made from the last 97 primary sores ex-
amined at the Massachusetts General Hospital.
The India ink method is unreliable and inexact.
With this process, serum and ink are mixed on a
glass slide, and a thin smear made. Spirochaetaedo not stain with the ink, and are therefore not
seen; and one must determine between various
spirochaetae—artefacts, fibers, etc.,—by the hole
they leave in the smear. The spirochaeta den-
tium may so closely resemble the pallida as to
make the decision extremely difficult, even with a
dark field. Wright's blood-stain usually gives
satisfactory results. However, stained smears
from the same lesion never show as large a num-
ber of spirochaetae as are seen with the dark
field.
Patients must be taught the importance of

seeking medical advice as soon as a possible pri-
mary lesion appears, and members of our profes-
sion must be properly trained and equipped for
the task of making such diagnosis. Too great
optimism on the part of either patient or physi-cian may cause a costly delay.
Though there may be failure to find spiro-

chaetae in a suspected sore, the Wassermann
usually becomes positive before the appearance
of secondary manifestations. We are thus en-
abled to begin medication during the primary
stage, when the disease is most amenable to treat-
ment. It seems well within the limits of con-
servative expectation that complete recovery
will follow intensive treatment begun during the
primary stage. The same is probably true of the
early secondary period. By recovery is meant*Read at a meeting of the Suffolk District Medical Society,Nov. 17, 1915.
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relief from all clinical signs and symptoms, and
a persistently negative Wassermann, the patient
being kept under observation for four or five
years if possible.
The security of the public health lies in the

early, efficient treatment of the individual Syph-
ilitic.
Metchnikoff has shown by his work on animals

that infection with spirochaeta pallida does not
occur if 33 1-3%' calomel ointment is thoroughly
rubbed into the site of inoculation within one
hour. This fact was verified on some medical
students who volunteered for the experiment.
The Army and the Navy made practical use of
this experimental work along preventive lines by
supplying to their men the so-called prophylactic
package, containing calomel ointment, with in-
structions for its use. This procedure was said
to have shown promising results. Tn the Navy
the prophylactic package has been discontinued
by our present Secretary, as he felt that the giv-
ing out of such a package put a premium on im-
morality on the part of the men. Since the dis-
continuance of this practice there has been an in-
crease of 7% in gonorrhea and undoubtedly an

appreciable increase in syphilis.
The physician who pricks his finger, or other-

wise wounds himself while taking care of a luetic
patient, may ward off infection by applying the
calomel ointment within the prescribed time. Tt
should certainly be tried whenever possible.

Since the discovery of spirochaeta pallida as
the cause of syphilis, early excision of the pri-
mary lesion has again been advocated ; not with
the expectation of aborting the disease, but in the
hope of favorably modifying its subsequent
course by removing many organisms with the
primary focus. Sufficient proof is lacking to es-
tablish the value of this procedure. Further-
more, many lesions could not be removed, owing
to their location.
Modern treatment of syphilis consists of the

intensive but judicious use of salvarsan and mer-

cury. Salvarsan should supplement but not dis-
place mercury. This has been generally con-
ceded, Wechselman being a notable exception.He uses salvarsan alone, and goes so far as to
claim that most of the untoward results of sal-
varsan are due to the combined treatment.
A full intravenous injection of salvarsan

should be given, the amount to be determined by
the patient's weight and general physical condi-tion. Ordinarily .25 mg. per pound body weight,
or .4 gin. for a man of 160 pounds, is the amount
used. Women receive proportionately smaller
doses. The mercurial treatment, is started at
once. Bichloride by month is ordinarily a satis-
factory method to begin with. At the end of a
week or ten days the injection should be re-
peated in the same or a slightly larger dose, if
the first was well borne. A third injection of the
same amount is given, ten to fourteen days later ;
and this is followed, in two or three weeks, by the
fourth injection.

Intramuscular injections of mercury may now
take the place of treatment by mouth, and either
soluble or insoluble salts used. It is often more
convenient for the patient to have weekly injec-tions of salicylate of mercury in one-grain doses;
or inunctions may be prescribed if the patient
can and will use them. The treatment with mer-
cury should be kept up for five months, then
omitted for a month and a blood test made,
which will often be negative in cases in which the
treatment was begun during the primary stage.
If the Wassermann reaction is negative, a rest

from treatment for three or four months maybe taken. Then a course of mercury for two or
three months should follow, and then a test. If
negative the patient, should have a longer rest,
and a two months' course of mercury twice a

year for four or five years as a safeguard.
When the primary lesion has been the only

symptom, a lumbar puncture and a study of
the spinal fluid are probably unnecessary. With
the foregoing treatment, it seems possible to
abort the disease in a very high percentage of
primary cases.
If the blood test at the end of the first course

of treatment prove positive, the treatment should
be repeated with three or four injections of sal-
varsan and the mercury as before.

The same line of medication should be fol-
lowed where treatment, is begun later in the dis-
ease; but the mercury should be kept up for a
longer time. A positive Wassermann in a known
syphilitic is an indication for more treatment.
Patients with infectious lesions should receive

salvarsan at. once, as it, renders these lesions
harmless quicker than any other form of treat-
ment.

One should not rely on drugs alone. Hygiene,
diet, fresh air, sleep, tonics—all play their part,
as in other diseases. It is of little use to give
salvarsan to the individual who has insufficient
food, and there are limes when rest, fresh air,
ami iron will do more for the patient than mer-
cury.
During the course of syphilis, certain symp-

toms appear that yield in lime to the general
treatment, but that may be greatly benefited In-
certain forms of special medication. Alopecia,
a manifestation greatly «treaded by patients,
may often be cheeked by the addition to the
general treatment of a bichloride wash for the
scalp. Nocturnal headaches and bone pains
yield lo the addition of iodide of potash. Iritis
often begins as a conjunctivitis, and is consid-
ered by the patient a "cold in the eye." It calls
for the prompt use of atropine, which prevents
adhesions and relieves pain. \'ilreous opacities
and changes in the retina and choroid are bene-
fited by iodide and mercury, I'uiuful mucous
patches in mouth and throat yield to the judi-
cious use of bichloride gargles and touching with
tincture of iodine or chromic acid. Late scaly
papules of palms and soles respond to salvarsan
in a way thai is Little short of marvelous, (¡urn-
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mata and late ulcérations of the skin and mucous
membranes yield rapidly to a local mercurial
dressing and iodide internally.

Salvarsan is of value in all these conditions,
but at times cannot be applied, for one reason or
another.
Many of the foregoing symptoms respond

promptly to the treatment outlined ; but the fact
remains that salvarsan has a more marked effect
ib producing a negative Wassermann reaction.
Pregnancy occurring in a syphilitic woman,

whether the infection be recent or remote, is an
indication for energetic treatment for the wel-
fare of the fetus; and the earlier the treatment
is begun, the better will be the result.
Three or four injections of salvarsan should

be given, and followed by mercury until confine-
ment. Salvarsan has not caused abortion, as
far as known, in any of our cases, and living
children have been born in cases in which, with-
out this treatment, a still-birth would undoubt-
edly have occurred. These babies are usually
plump and healthy-looking; but may later have
slight snuffles, glandular enlargement, red and
shiny or desquamating heels, and there may or

may not be lesions under the diaper. Tn the
treatment of these infants mercury with chalk
stands jn the front rank.
Nursing babies have seemed to derive benefit

form salvarsan administered to the mother.
Careful instructions must be given to prevent
contagion from these babies. The writer has
seen two old ladies with chancre of the eyelid,
who were infected from handling or fondling
congenitally syphilitic babies.
X-ray examination and the Wassermann test

give us much definite information by which in-
telligent treatment of late syphilis of bones,
joints, stomach, lungs, and great vessels can be
carried out. The earlier these conditions arc
recognized, the better.
Much comfort and subjective improvement

have been given certain cases of aortitis by re-
peated small injections of salvarsan. Tn cases in
which the process has gone on to actual an-
eurysm formation, little, if any, improvement
can be expected from salvarsan, and harm may
result. In syphilis of the lung, small injections
of salvarsan may be given ; but salvarsan is con-
traindicated when general syphilis is combined
with pulmonary tuberculosis, as the latter
process may become more active.
Certain bone and joint conditions have re-

sponded to salvarsan, while others have made an
equal or greater gain on iodide and mercury.Salvarsan is contra-indicated in cases in which
the renal function is diminished, while it has
been of distinct value in certain cases of syph-ilis of the kidney.
In all these lesions of internal organs, the

initial dose should be one-fourth the normal, andthe amount increased with care.
Neosalvarsan is said to be slightly less toxic

than salvarsan, is more easily prepared for in-

jection, but less efficient, especially in its effect,
on the Wassermann reaction. Some authors
have placed its relative sérologie activity as one
to five.
The so-called neuro-recurrenccs after salvar-

san occurred, for the most part, during the earlydays of 606, when subsequent injections were
given at much longer intervals than is the cus-
tom at present.

Nausea, vomiting, headache, diarrhea, and per-haps slight chills and fever, may occur after aninjection, but are less likely if a cathartic istaken the night before, and light diet precedesand follows an injection.
On account of the difficulty in obtaining either

salvarsan or neosalvarsan, the Canadian product,sold under the name of Diarsenol, is being used.It is prepared for injection like salvarsan, re-quiring the same amount of sodic hydrate to
make a neutral solution. Its therapeutic effect is
apparently the same as the Ehrlich product,while the manufacturers maintain that Diarse-
nol is less toxic.
With the routine use of salvarsan, primaryand early secondary lesions of skin and mucous

membrane heal rapidly, and local treatment isoften unnecessary. The value of direct appli-cation of mercury to syphilitic lesions has longbeen recognized.
Inunction, when thoroughly carried out. is

dirty, but efficient. Metallic mercury seems
more effective than its salts.
Todine still has a limited place in the treat-

ment, of certain luetic conditions. Nocturnal
headaches and the pain of periostitis are ouicklyrelieved by iodides. Todine seems to be of value
in certain cases of syphilitic endarteritis, when
used in conjunction with salvarsan. absorbingthe syphilitic, products, thus opening the way forthe more potent drug. Tn the late ulcérations of
the skin, iodides alone, or combined with mer-
cury, act promptly. However, one should re-
member that, while iodides cause a rapid dis-
appearance of lesions, mercury and salvarsan
cure the disease.
Until recently a physician considered his whole

duty was to the patient, believing it unwise toinquire as to the condition of his family or inti-
mate, associates. Tt is now a part of our follow-
up work to see that, the patient continues treat-
ment, and that members of his family andfriends who may have given or received infec-
tion, come for examination and treatment. The
responsibility of bringing these suspects is
placed on the patient if possible.
Syphilitics should be told the nature of their

disease and the necessary precautions that must
be taken. These instructions should be givenlike directions for taking medicine. Careful
oral instructions are better than printed slipswhich the heedless will not read, and the consci-
entious do not require.
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Introspective patients see syphilis in every
pain or pimple that occurs years after their dis-
ease may have been cured.
Instructions should bo given for the hygienic

care of the mouth, with attention to broken or
decayed teeth. By so doing the liability of pain-
ful and infectious lesions, of the mouth will be
diminished. A patient with early syphilis, re-
quiring dental work, should tell the dentist his
condition, and only urgent work should be done.
No other disease is so far-reaching in its effects

on the individual and on the community. Ac-
quired syphilis seldom kills its victim outright,
in the open, and so escapes conviction, but its
results are to be found in deaths from apoplexy
at an early age, heart and kidney disease, or in-
volvement of the central nervous system. It is
only recently that syphilis has been considered
as the etiological factor in the causation of an-
eurysm of the aorta; but syphilis does not often
appear in vital statistics as a cause of death in
these foregoing conditions.
A study of syphilis of the second generationshows a high percentage of still-births and in-

fant deaths during the early stages of the dis-
ease, revealing the true malignant character of
inherited syphilis. Death returns are of little
help in proving this point, as no effort is made
iu certain states to record the cause of still-
births, and many babies dyiug of congenital
syphilis have been tabulated as "marasmus,"
"cholera infantuin," etc
In many luetic families it is possible to tell

from the history of miscarriages and early
deaths, the approximate time at which syphilis
entered the family.
That syphilis is one of the important factorsin limiting the perpetuation of the species, is

shown by the result of study of two groups, oueof 30 families, the other of 100. In a study of
30 families with 168 pregnancies, 58% resulted
in infant mortality. In the other group of 100
families with 633 pregnancies, 53% resulted
in infant mortalities.
Of the children who escape an early death,

some become state charges as feeble-minded,blind, or delinquent.
The one remedy for all this is the thorough

treatment of every patient from the earliest op-
portunity until relief is secured.
It is impossible to more than guess at the rela-

tive frequency of syphilis as compared with other
contagious diseases. That it outranks tubercu-
losis, there can be no doubt. It is probably more
prevalent than diphtheria, scarlet fever and
measles combined—barring epidemics. The ex-
penditure of public money in the hospital control
of these diseases, together with their early rec-
ognition and treatment, is responsible for the
greatly reduced morbidity and mortality in these
diseases.
At the present time there is no means whereby

a patient with syphilis can receive aid from

town or state without automatically becoming a
pauper.
Patients with tuberculosis receiving aid from

overseers of the poor were also made paupers
until exempted by special legislation (1907, Sec-
tion 11., Chap. 287). Twenty-five per cent, of
all cases of tuberculosis cared for in State sana-
toria are exempt from pauperization because of
that law. The same exemption ought to be ex-
tended to syphilitics.
The State should bear the expense of protect-

ing the public from the infectious syphilitic In
no other contagious disease is the burden of ex-
pense of relief and control placed on the patient.
For diphtheria, the City furnishes a hospital,and the State gives antitoxin. Hospitals are
maintained for the care of smallpox, although the
State requires universal vaccination and fur-
nishes vaccine free. Large sums are expended
in the relief and control of tuberculosis, and
towns are required by law to maintain dispen-
saries for the examination and care of tubercu-
lous patients.
Boston treats syphilis, as such, at Long Island,and there are a few beds available at the Massa-

chusetts General Hospital. Infants and children
are taken in the ward at the Boston Dispensary.

The State cares for its syphilitics in the in-
firmary at Tewksbury, as required by law,—which means expense to the State of car fares,board, and medicine, and to the patient perhaps
the loss of wages. Many of these cases could be
treated as out-patients with little interruption
to their regular employment, if there was some
place near by where salvarsan could be given if
necessary, at a minimum expense—the patient
to pay all he could afford, the balance to be met
by the town or State. Such an expenditure
would be for relief and control, and might well
be classed with the expense of free antitoxin, freevaccine, free anti-typhoid serum, and free labor-
atory tests.

There is another condition along this line
that should also be remedied. At present if
the overseers of the poor of some town assume
the financial responsibility for a patient's treat-
ment, it stops when they^ refuse further aid, re-
gardless of the patient's needs. This has hap-
pened several times at the Massachusetts Gen-
eral Hospital, the local Board refusing to payfor more than one or two salvarsan injections.
Questions like the amount of treatment a pa-
tient may receive, should not be left for a
board of overseers of the poor to decide.
They are usually short of money, and are anx-
ious to keep down expenses.
Every syphilitic, acquired or inherited, maybe infectious at some time, and a source of dan-

ger. The early lesions of syphilis are a public
menace, while the late lesions are dangerous to
the individual himself.
Energetic treatment of every syphilitic is thus

demanded.
The expense to the State and money loss to the
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family are shown by figures, which are only ap-
proximate. In 1909-10 it was estimated that 6%
of blindness (average three fingers at 22 inches
in front being called blindness) was due to syph-
ilis. Five per cent, of feeble-minded eases

( Waverley and Lancaster) show a positive Was-
sermann, i

Syphilis shows in our insane hospitals, as
paretics, tabetics, and cerebral syphilitics,—11%
for the State of Washington, 10% for the State
of New York, and 9% for Massachusetts. Prac-
tically all cases of cerebral syphilis, central ner-
vous syphilis, and general paralysis are diag-
nosed as general paresis in this State.

Some authors claim that tabes and general
paralysis mean an antecedent syphilis. A con-
servative estimate places lues as the cause in
over 90% of these cases.

That, active early syphilis proves a real burden
to the State, and loss to the individual, is shown
by a recent and as yet unreported study of 100
men in the State Infirmary, whose combined
stay in that institution was the equivalent of
one man's stay for twelve years.
It has long been recognized that alcohol plays

an important part in syphilitic infections. Idle-
ness must also be considered. If men lose time
from work on account of syphilis, it, is no less
true that maily acquire syphilis when idle. Of
those same 100 men at Tcwksbury, all but two
were out of work at the time of infection. Idle-
ness usually means inadequate treatment, and
the vicious circle grows larger.
Syphilis would, undoubtedly be more prev-

alent if spirochaetae were longer lived outside
the body. Experiments have shown that they
live approximately four hours when left ou a

dry surface, and may remain alive 23 hours on
warm moist gauze. Were it not for this rela-
tively short life, extra-genital infections would
occur much more frequently.
If we can accept the figures recently published

in the Boston Medical and Surgical Journal.*
reprints of which were distributed by the Massa-
chusetts Society for Mental Hygiene, syphilis is
not as contagious as we believe it to be.
The article referred to was a study of sixty

syphilitics who were said to have exposed 1227
individuals as follows:

134 by coitus,
442 in the family or boarding house,
651 fellow workmen.
Of the 1227 persons so exposed only five are

reported to have become infected—one from a
mother's kiss, the others from coitus. This small
number of infections seems almost unbelievable
when over 10% had a venereal exposure.
Professional confidence from the conscientious

victim should be respected, and the opportunity
given for cooperation. If a patient with infec-
tious lesions fails to follow instructions and
carry out treatment, at the present, time he

should be reported, by name and residence, to
.the local Board of Health, which has ample

power to place him under restraint. The pres-
ent law is sufficient to accomplish this. Such a
patient, endangers the community, and, as such,
should be removed under the so-called "menace
i o community" law.
This being the age of preventive medicine, it

can be applied to the treatment of syphilis in
three ways:

1. By training young people to lead clean,
proper lives, for their own sakes, thereby attain-
ing as near physical perfection as possible.
Fear of contagion may act as a restraint to a
certain degree, but personal optimism, or over-
eonlidence is responsible for a greater number
of syphilitic infections than ignorance of the dis-
ease. Most people know that syphilis exists
somewhere, but the friends they have selected
are always considered above suspicion.2. By prompt, intensive, intelligent treat-
ment of every infected individual, begun duringthe primary stage, if possible, and continued
until the patient is released by a clinical opinion
supplemented by sérologie findings.

3. By the enforcement of our present health
laws:

(a) Requiring cities and towns in this state
to care for all indigent persons afflicted with
syphilis;

(b) Allowing no hospital supported in whole
or in part by taxation to discriminate against
the care of syphilitic patients, unless providing
a hospital therefor;

(c) Restraining, as a menace to the com-
munity, infectious, irresponsible individuals
who consider neither their own welfare nor the
safety of their associates.

RECENT LITERATURE ON SYPHILIS.
Tun Relative Importance of the History, the
PHYSICAL Examination, and tue Wassermann
Test in the Detection or SYPHILIS in Routine
Work. _

Hubert (Munch, mod. Woch., Sept. 28, 1915), In a
short, but very Interesting article, gives the result of
the past, three years' work in the first medical clinic
in Munich, in an attempt to examine every patient
admitted with a view to a possible syphilitic infec-
tion. Eight thousand and lifty-two patients were ex-
amined, and of this number S.8% were found to beInfected, 405 of them men and 'JM women. Of tills
number, 52% of the men and 75% Of the women did
not know that they had or ever iiad had syphilis.
This prevalence of Intent syphilis in this class of
patients, which was not brought, out in the history
or mi any physical examination, must be of greatImportance, and often misleading in the diagnosis,
prognosis and treatment of various diseases, espe-cially cardio-vascular conditions.
In the eases of labes, the Wassermann tost was

necessary to clear up the diagnosis in 56% of the
men and (I.V/r of the women, and the history of the
tabetics failed to give even n clue in 25% of the men
and 82% of the women. Hubert strongly urges the
Importance of a routine Wassermann test, in general
hospital work. [E. L. T.]

* Bl&ladoU; The Menace of Syphilis io the UIimiu-Living i'ublic,
Boston Mbdical and Suroioai, .Impuvaî,, April 1, loifl.
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Familial SYPHILIS.
Jeans (Am. Jour. Dis. of Chil., January, 1016 )

presents a study of familial syphilis based on the
observation of 100 families in the pédiatrie clinic of
Hie St. Louis Children's Hospital. The subjects par-
ticularly selected for investigation were the exist-
ence of syphilis in the mothers of syphilitic children,
•syphilis iu the fathers, syphilis in the offspring of
syphilitic parents, latent syphilis, total syphilis in the
families studied, decreasing grades of infection in
the offspring, non-syphilitic children of .syphilitic
mothers, mid evidence of a neurotropic strain of
spirochete. The author summarizes his conclusions
as follows :
Germ transmission of hereditary syphilis has not

been proved, and It does not seem likely that it ever
occurs. It Is highly probable that all the. mothersof syphilitic children have been infected with syphilis.
Of eighty-live mothers of syphilitic children, 86%
gave positive Wassermann reaction. All of the re-
maining eases but six gave a history of infection or
treatment, or both. Five of these six patients were
examined at least ten years after the birth of their
last syphilitic children and the infection is probablydying out. Eighty-seven per cent, of the motiléis
deny all knowledge of the infection. The mothers
are for the most part infected during the latent
stage of the father. Of 331 pregnancies in 100 fami-lies, 30% were abortions, 9% stillbirths, (!1% living
births. Of the living births 24%' had died. Of those
living 80% had syphilis. Of the total pregnancies.!)()% were presumably syphilitic and although 10%
seem free from syphilis, there is no proof that they
all are. The total syphilis in these families amountsto 03% of the entire family. For the most part ourfamilies followed Kassowlt/.'s rule; i.e. decreasing
grades of Infection in the children. In case of syphi-
litic mothers bearing non-syphilitic children, it is
probable that the infection in the mother is localizedin places where It is not readily transmitted, Theidea that there are different strains of spiroclictes
receives some support from these families. Trans-mission to the third generation, though not proved,Is distinctly an occasional probability.

|R. M. G.]

Poisoning from Salvarsan.
PHILLIP (Munch, mod. Woch., Sept. 14, 1015) de-scribes n case in which the use of moderate dosage ofsalvarsan caused symptoms of arsenic poisoning. A

critical survey of the eases reported to have hadserious results following salvarsan injection show
that these can be divided into three classes: first,where the fatality or serious result was due to the
disease itself; second, where it was due to the pres-ence, hitherto Unsuspected, of a serious disease of
some vital organ; and third, the very rare easeswhere an absolute or relative over-dosage caused
symptoms of arsenical poisoning. Phillip reports a
case coming under the last heading because lie thinksIt important. A boy of twenty-two came into thesklu clinic at the hospital showing all over his body,face and extremities large areas of dark bluish redexanthema. Between these were blebs of varyingsizes containing sanguineous fluid. The patient hadn Blight temperature and retention of urine. Catbo-I creation showed 300 c.c. of urine in the bladderwith no albumen .or sugar. In a few days the i.IItion cleared up very much, but, there remained nmarked keratosis of the skin of the palm of the hand,and the hair on his head had entirely gone. Thispatient had had only two doses of neo-salvarsnn 11days apart, of 0.45 gm. and two days after the lastinjection had a temperature which kept up for over,i month until he was admitted to the hospital. Thelessened amount of urine had been present for mostof that time. [E. L. y., .t,,.]

Congenital Syphilis in One of Twins.

Vandeh BOGHBX (Am. Jour. Dis. of Chil., January.1916) reports a ease of the occurrence of congenital
syphilis, simulating mongollsm, hi the oldest child and
in one of two younger twins in an Italian family.The oilier twin and a fourth child were entirely
healthy. The author can assign no reason for the
affection of one twin and not the other with the dis-
ease. The main interest in these cases lies in the
congenital manifestation of syphilis in one of two
twins, the other being uiiliifected ; and the emphasis
which they place on the likelihood of mistaking syphi-
lis for moiigolism. The similarity of the symptoms in
these two conditions has probably been responsible
for the belief that, syphilis may be the cause of moii-
golism. [R. M. G.]

RECENT PROGRESS IN NEUROLOGY.
BY John Jenks Thomas, M.D., Boston.

HYDBOOBPHAtiUS.

Tine origin of the cerebrospinal fluid lias re-
ceived considerable study recently, which brings
new light upon many of the clinical problemsin which tins fluid is of importance. It has
been thought for a long time that this fluid was
derived from the choroid plexuses. Dandy and
Blacki'an (An Experimental and Clinical Studyof Internal Uydroccplialus, Journ. Am. Mcd.
As.so., Dec. 20, 1913, p. 221C; ExperimentallyProduced Internal Uydroccplialus, Am. Jour.
Dis. of Children, Chicago, 1914, viii, p. 38f>)have produced internal hydroccphalus experi-mentally in dogs by placing an obstruction in
the aqueduct, and they found that the fluid ac-
cumulated in the ventricles faster than it could
be absorbed, and an internal hydroccphalus re-
sulted, even when the choroid plexus of both lat-
eral ventricles had been extirpated. This also
resulted when the vena Galena magna wasligated near its origin, though not; when this was
placed more distally, owing to the efficient co-
lateral circulation. They concluded that the
cerebrospinal fluid is derived mainly from the
choroid plexuses, probably both by filtration and
by secretion. They could also produce an increase
of this fluid by temporary compression of the
jugulars, which ceases when the congestion isrelieved by the collateral circulation. The cere-brospinal fluid is constantly formed and quiterapidly, and also absorbed, a new supply beingformed and absorbed at least every four to sixhours. Absorption takes place directly into theblood from the entire subarachnoid area, and is
a diffuse process, while there is no absorptionfrom the ventricles. Drugs and glandular ex-
tracts they found to have little effect on the
rapidity of formation of the fluid, though pilo-carpine produced a slight increase. The main-
tenance of the balance .between the formation
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